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COVER LETTER

TO:  Registration Section
Divigion of Corporations

- WATERSONG E&M. LLC
SUBJECT:

Name of Limiwed Liability Company

The enclased Articles of Amendment and fae(s) are submaitied for filing,

Please return all correspondence concerning this matter to the following:

LISETTE SALAZAR

Name of Person

LISETTE PIE SALAZAR PA

Firmy Company
200 CRANDON BLVD, #311 ’

KEYBISCAYNE, FL 33148

City/State and Zip Code
lisatte@lpsalazarlaw.com

f-mai address: (ta be uaed for furure annnal report aotification)

For further information concerning this matter, please call:

LISETTE SALAZAR ' 308 381-6181
at ( )

Narze of Person Area Code Daytime Teiephone MNumber

Enclosed is a check for the following amount:

B $25.00 Filing Fee O $30.00 Filiog Fee & 3 $55.00 Filing Fee & O $60.00 Filing Fes,
Certificatz of Status (entified Copy Certifieate of Suanus &
(sdditional copy i4 caclosed) Certified Copyv

(addidanal capy 1y encloqad)

MAIT ING ADDRESS: STREET/COURIER ADDRESS:
Registration Sacrion Registration Secton

Division of Corporators Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Excoutive Center Circle

Tallabasses, FL 32301
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TO
ARTICLES OF ORGANIZATION
OF

WATERSONG E&M, LLC

vame gf the Limi 1ability Company as il new appears oo gut records,
(A Flonas Limy Lability Company)

T/30/2018

The Articles of Organizaton for this Limited Liability Cornpany were filed on and assigned
Florida doctiment number -16000182309
This armnendment is submitted 1o amend the foilowing:
A. If amending name, enter the new name of the limited liability companv here: o
- o

T

The new pame must be distinguishable and zontain the words “Limited Liability Company,” the designaden “LLC" ar the aBBfCViz?—tg;)'n 1.C"
. P ——

et

1155 Brickell Bay Drive Apt.1104 -~ %" o 1

Enter new principal offices address, if applicable: -
incipal office address MUST BE A STREET ADDRESS) ~ Miarf Fl, 33131 e )
- -
et
PR
E::’:, v 8

1155 Brickell Bay Drive Apt. 1104
Miami FI, 33131

Enter new mailing address, if applicable:
(Mailing address MAY BE A POST QFFICE BOX)

B. If amending the registered agent and/or registered office address oo car records, goter the name of the new
remistered agent and/or the new registered office address here:

Name of New Registered Agent:

New Reaistered Office Address:

Erter Florids strees address

, Florida
City Zip Code

! hereby accepr the appointment os registered agent and agree 1o act in this capacity. I further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with and
cceept the obligations of my position s registered cgemt as provided for in Chapier 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited Liabiliny
compary has been notified in writing of this change.

If Changing Registerad Agent, Sipnamure of New Registered Acenr

Page 1 of 3
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If amending Authorized Person(s) authorized to manage. enter the title, name. and address of each person heing sdded

or removed from our records:

39 F ¢

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

0 Adé

[1 Remove

{0 Change

O add

(J Change

O ade

0 Remove

O Changs

Ll Add

O Remove .

O Change

Page 2 of 3
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D. [1' apmending apyv other information, enter change(s) here: {dnach addiconal shees, if necessary.

L. Effective date, if other than the date of filing: (optional)
(Lf an effecqve date s listed, the date must be specifiz and cannor be priar 1o date of filing or mors than $0 days after Sling.) Pursuant to 6050207 (3)(b)
Sote: If the date inserted in this bjock does pot mest the applicanle stanmory Sling requirsments, this daze will got be listed ag the
docunent § etfective date on the Deparment of Swate’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the ear [|er of:
(b) The 90th day after the record is filed.

ALIGUST 24 1
Dated 2018

Slgnam:e oFs Fatnks ! umcnzcdgigusmﬂnto of a member

LISETTE SALAZAR

Typed of prtec nayne of signee

Page 3 of 3
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